40

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

100361778391

JUL - o

(AR

04701 721--01015--011 #3500
m ._—{ <=
T o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

BETTY MAYbON
3343 FIVE POINTS RD
COTTONDALE, FL. 32431

SUBJECT: ABUNDANT FAITH FULL GOSPEL CHURCH, INC.
Ref. Number: N40931

We have received your document for ABUNDANT FAITH FULL GOSPEL
CHURCH, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00011707



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁq' bu nc/ Q V\+ pq:{"}] ﬁ( ” Eo S/&(LCZLL{L_C_
DOCUMENT NUMBER: M_Dﬂgj,_/

The enclosed Articles af Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

BG-H(/V mfl)(;éo 2 {Name of Contatt Person)
Bbum Ciam’i‘ _[:GH'Z\_ fu @D5MLL

(I-lrm/ anpany)

3343 F e ’ﬂo,'n*s Hd.

(Addness)

(o tonda /e, L 3243/

{City/ Suate and Zip Code)

"N Ma yLOm_rmI ) &hp o

ad o he uwcﬁ'—r f'ulurc annual report notification)

For further information concerning this matter, please call:

BC,H\/ m%(imm w850 B[~ 226 ST

ame of Contact Person) (Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee  (0$43.75 Filing Fee & [1543.75 Filing Fee & (555250 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, Fi. 32303



Articles of Amendment
to
Articles of Incorporation

of ,
pi'ﬂuncj,a n b F‘ulH\ fu f( @09176,/ (‘Jflu o L/A
{Name of Corporation as currently filed with the Florida Dept. of gtn(e)
N tpg3/

+

(Document Number of Corporation (it known)
amendment(sh o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 617. 1006, Florida Statutes. this Floride Vot For Profit Corperation adopts the following

“Company” or “Co.”™ may not be used in the name.

name must be distinguishuble and contain the word “corporation” or “incarporated ™ or the abbreviation “Corp. " or “Inc.”
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

The new
) A
- :_"_. has
N SN
R
C. Enter new mailing address, if applicable: o pua «
{Mailing address MAY BE A POST OFFICE BOX)
D. [ amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new recistered office address:

Nome of New Registered Apent: _L on (\1 . Q’] { .M (1'7""] , }) o r‘+

Uy a3 plesgutber
New Registered Office Address:

pue Lane.
(Fleridu streer oddress)

WYlananna

(Citv)
New Registered Agent’s Signature, if chaaging Regpistered Agent:
[ herchy accept the appointment us reyisiered age

. ;
riorida B 3L &
{Zip Cade)
Tam f,

e, iliar with and uccept the obfizatigns of the position.
. /
i 4

[

I
v Signaru;r of New Registered Ageni, if changing




if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Auntach additional sheets, if necessary)

FPlease note the officer/directar title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretany; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Officer: CFQ = Chicf Financial Officer. If an officer/director holds more than one tide, fist the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change P Juhn Dog
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Titde Name Address

{Check One)

1y Change l) _chku_;_ﬂ_’]a‘ﬂﬂ e.r U 76 5 /7'\ t| H] QCJ .

_ Add -
_‘XRcmovc Ch {\j . ( M_M&L/%_ELio? 5 44
D Lo Ulaeles Speghts songpiinialy, o
__ Remove ' t : —
3]—?1{533"“‘ P uhl/ggﬂﬂa;ém é%%/z_aﬁfa/
e W heeadlde gepliliesondy,
__ Remove
g Do Lergu Gher 2328200r
Remove
6) _ Change
___Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
{antach additional sheets, if necessary).  {Be specific)

ﬁL"]?\_dﬁgtz_Uﬂ Shall read. The affars pb Hhi's
.Cuﬂﬁmﬁ_m_ﬁm/_be,_m anaged b/v the [RBoand of
_D.M&J_pmﬁ for and C{HJOHOQP C/L\LI_TLLJ/\ OELers
51’\61,“ %T_U_M_Lma_inlﬁ_dﬁaf Hon D¢ the Booard
PE_Directors and shall pot be—-—rﬂ_(:';ﬁ_PLtLL{:Ll Ferms
D DFfrice




Oyt cle UTL
Wemoue . Caloin Tanner U7l smith B
MontiCella Ft- 327244

The date of each amendmentis} adoption: 3 - 9\ Cf - ;)\ ! . if other than the
date this document was signed.

Effective date if applicable:

{na more than 90 davs after amendmoent file datw)

Note: Ifthe date inscried in this block does not meet the applicable ststutory filing requiremems. this date will not be tisted as the
document’s etfective date on the Depaniment of State's records,

Adoption of Amendment(s) (CHECK ONE)

[B/Thc amendment(s) was'were adopted by the members and the number of voles cast for the amendment(s)
was/were sufticient tor approval,



O There are no members or members entitted 10 vole on the amendment(s). The amendment{s) was/were
adopied by the board of directors.,

Dated 3 - ;l Qf‘ 10 Z,/

Signature CQ\AMJQ@ ﬁ

{By the chatrman uyvﬁc chaifnan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Chorles b Specs s

{Typed ar prinl(!d name of person signing)

Chel ke man of the Board

(Title of person signing)




